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1 wish to thank the members of the Appropriations Committee for the opportunity to
submit testimony in favor of the important issue of maintaining funding for medical
interpretation services. My name is Brad Plebani and I am an attorney and the Deputy
Director of the Center for Medicare Advocacy, Inc. (“the Center™). The Center for
Medicare Advocacy, Inc. is a national non-profit, non-partisan organization
headquartered in Mansfield, Connecticut, that provides education, advocacy, and legal
assistance to help elders and people with disabilities obtain fair access to Medicare and
necessary health care. Because our mission is to assure fair access to health care, we
strongly oppose elimination in the current state budget of funding for medical
interpretation under Medicaid. Elimination of this funding would harshly affect those
people who are eligible for Medicaid, inéludin g some who are dually eligible for

Medicare and Medicaid, and deny them fair access to needed health care services.

Thousands of Connecticut citizens, many of them beneficiaries of the state Medicaid
program, speak a primary language other than English. The majority of these speakers
come from a commonwealth of the United States, Puerto Rico, where the official
language is Spanish, where U.S. citizenship is theirs at birth, and where the
Constitutional guarantee Qf free movement permits these citizens to move to Connecticut
or any other state in the union. Those who have chosen to move to Connecticut may not
be proficient in English. But they still require health care and deserve equal access to

_health care.



Medical and health terminology is a very sophisticated form of speech. I am a native
English speaker, but have learned everydéy Spanish fluently. Nevertheless, I have
experienced times, in Puerto Rico and elsewhere, when my Spanish was inadequate to the
task at hand, and I could not understand the native speakers, or communicate my needs
properly; Fortunately, these situations have never involved seeking health care, but if
they had, I surely would have had difﬁcu!fy in adequately explaining my medical
condition and symptoms, or being able to fully understand any medical instructions for

self-care and follow-up.

The need for medical interpretation services for Connecticut’s non-English proficient
citizens - in order to assure proper care, better health outcomes, and, ultimately avoid
more serious medical conditions that will cost the Medicaid program more to treat -
seems obvious. Yet, Governor’s Bill No. 1013 proposes to delay funding of these
services for Medicaid beneﬁpiariés. This i‘s a very short-sighted, cost inefficient idea,

especially when some translation services will be subject to a federal Medicaid match.

The medical literature is replete with evidence that the absence of medical interpretation
has a harmful effect on both access to heaith care and delivery of high quality health care
services for patients with limited English proficiency. This results in poorer health
outcomes for those patients, less adequate treatment for chronic medical conditions and
the necessity for more costly acute medical services. Elimination of funding for medical

interpretation services exemplifies the proverbial “penny-wise, but pound foolish” policy.



In Connecticut, 65 different languages are spoken by low-income residents with limited
English proficiency. An estimated 22, 000 Medicaid recipients in Connecticut have
limited English proficiency.] These 22 000 Connecticut residents, who need health care,

face medical hurdles that English proficient patients do not.

Without effective health provider and patient communication in a language both can
understand, there is an increased risk of misdiagnosis, misunderstanding about the proper
course of treatment and poorer adherence to medication and discharge instructions.”
Many other states, including New Hampshire, Maine, Massachusetts, Hawaii,
Washington, Utah, Montana, Idaho and California have - some for many years now —
provided medical interpretation services to their Medicaid recipients with stitive
effects.” Surely Connecticut, with a tradition of providing excellent medicél services to its
Medicaid recipients, can afford —even in difficult economic times — to match these other
states’ efforts. This is particularly so given that the federal gévernment will match state

dollars in the provision of these interpreter services.”

Health care providers from around the country have reported language difficulties and

inadequate funding of language services to be major barriers to access to health care for
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limited English proficiency individuals and a serious threat to the quality of care they

receive.’

In one study, over one quarter of limited English proficient patients who needed, but did
not get, an interpreter reported that they did not understand their medication instructions,
compared with only 2 % of those who did not need an interpreter and those who needed
an intérpz‘eter and received one.® Language barriers also impact access to care — non-
English speaking patients are less likely to use primary and preventive care and public
health services and are more likely to use emergency rooms. Once at the emergency

room, they receive far fewer services than do English speaking patiems.7

The discussion of medical interpreter services is not merely a question of language; it can
be a question of serious medical harm. A report in the New England Journal of Medicine
found that many hospital patients who have limited English proficiency and who do not
get an interpreter are at risk for sometiznes life-threatening medical care. ® In one case
cited in this study, the misinterpretation of a single word led to a patient’s delayed care
and preventable quadriplegia. Among patients with psychiatric cohditions, those who

encounter language barriers are more likely to receive a diagnosis of severe
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psychopathology — but also are more likely to leave the hospital against medical advice.
Among children with asthma, those who encounter language barriers have an increased

risk of intubation. *

In lieu of trained medical interpreters, patients are forced to resoft to ad hoc interpreters,
such as family members, friends, untraineﬁ members of a medical site’s support staff, and
strangers found in waiting rooms. Aside from the obvious violation of privacy and
confidentiality, these interpreters are considerably more likely than professional
interpreters to commit errors that may have adverse clinical consequences. Id. Moreover,
the presence of these ad hoc interpreters may inhibit a patient’s discussion of sensitive
topics such as domestic \}ioience, substance abuse, sexually transmitted diseases, and
psychiatric illnesses. In sum, the use of su¢h ad hoc interpretation services is clearly

inadequate and potentially dangerous.

Connecticut Medicaid recipients who have limited English proficiency deserve better
than this. They deserve health care access and delivery on an equal footing with those
who are proficient in English. For these reasons, the Center for Medicare Advocacy

strongly opposes the further delay of funding for medical interpretation under Medicaid.

Members of the committee, on my own behalf and on behalf of the Center for Medicare
Advocacy I thank you for the opportunity to submit this testimony to you and hope that

you will support funding for medical interpretation services under Medicaid .
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